INTRODUCTION
Ovarian cancer is the fifth most common gynecologic carcinoma and one of the main causes of death from gynecologic malignancies.(1) Ovarian cancer generally presents with already advanced disease at the time of diagnosis and is known to have a poor prognosis due to such lack of symptom. A recurrence of ovarian cancer is commonly seen in the abdominopelvic cavity. The majority of described cases are associated with widespread malignancy and usually discovered incidentally at autopsy. (2, 3) There are primary breast and ovrian cancer commonly coexisting synchronously or metachronously, but metastases of ovarian carcinoma to axillary lymph node and breast are rare.(4-6) Since the incidence of metastatic ovarian cancer to the axillary lymph node is low, it is of great difficult to differentiate the metastatic cancer from primary breast cancer. However, its recognition and distinction from breast carcinoma are important because the treatment and prognosis of metastatic ovarian carcinoma differ from primary breast carcinoma significantly. Therefore, we report an experience of ovarian cancer patient with recurrence in axillary lymph node only.
CASE REPORT
In April 2006, a 43-yr-old woman visited for a recently rapidly growing tender mass in her anterior axillary area.
Physical examination showed a fixed hard mass, 8 cm in diameter, on the upper anterior axillary line. There was no papable mass on physical examination of breast, except for multiple enlarged lymph nodes. The mass has been palpated since January 2005, and started to grow aggressively since 3 months ago. Fine-needle aspiration cytology of the mass was undertaken, and cytology assessment revealed no malignant cell but reaspiration or biopsy was recommended due to inadequate specimen.
Two view of mammography and ultrasonogram showed
Ovarian carcinoma usually metastasizes to the peritoneal cavity and the regional lymph nodes. While the peritoneal metastases if often widespread, metastases beyond the peritoneal cavity including axillary lymph nodes are uncommon. A recurrence of ovarian carcinoma in only the axillary lymph node is also a rare case. We report here on an axillary lymphatic metastasis as a result of recurrence of ovarian carcinoma in a 43-yr-old woman. Six years after the initial operation for ovarian carcinoma, multiple lymphatic metastases in the right axilla were noted as a palpable axillary masses. There are few previous reports about ovarian carcinoma that metastatized to the axillary lymph nodes. It must be differentiated from breast carcinoma because the treatment and prognosis of metastatic ovarian carcinoma differ from those of primary breast carcinoma.
no abnormal finding in both breasts but multiple enlarged lymph nodes were noted on right axilla. Chest computed tomography scan also demonstrated multiple lymph node enlargement on right axillary area (Fig 1) . As both breasts were normal on mammography and physical examination, an intensive diagnostic work up was per- We performed biopsy of axillary lymph node, which revealed metastatic adenocarcinoma. Histologic comparison of the ovarian tumor with the present axillary lymph nodes found them to be identical (Fig 3) . Axillary dissection was done and fourteen lymph nodes were removed and found to have metastatic disease. The results of imunohistochemistry, ER, PR, Bcl-2, p53, c-Erb-B2 were all negative. After the operation, the patient' s CA 125 declined from 437 to 91.7 U/mL. CT of the abdomen/ pelvis and bone scan were both negative for additional metastasis to other organs.
DISCUSSION
Ovarian carcinoma spread primarily by seeding of cells into the peritoneal cavity, by lymphatic dissemination and by hematogenous spread. Hematogenous dissemination at the time of diagnosis is less commonly seen.
The major involved organs reported were liver, lung, and pleura. (7, 8) Remained minor sites include skin, 
